Rapid Response for Unexpected Child deaths

Bromley Perspective
Key Issues

· The number of child deaths in Bromley appear to be small. For unexpected deaths plan for an average  of  5 or 6 per year. 

· Locality -due to the size of the borough and location of the local hospital out of borough hospitals are often used. 

Initial planning for the rapid response process

A multi agency meeting was held in May 2007  to discuss how Bromley would take on the Rapid response process. 
The priorities were to:

1. Identify key stakeholders

2. Create and recruit to role of designated Doctor for  Unexpected Child Deaths  

3. Establish regular meetings of working group (6 weekly)
The role of Designated Doctor for UCD was agreed with the PCT and taken on by the Designated Doctor for Safeguarding Children who became chair of the working group.

Membership of working group

Designated Doctor 

Designated  Nurse for Safeguarding Children
Consultant in Public Health
Named GP

Hospital safeguarding team representatives

London Ambulance service

Social care Head of Service for Safeguarding and Quality Assurance
Borough Police

CAIT

BSCB Development Officer

Coroner (being invited to September meeting)

	Key actions of group
	Outcome /comment

	Clarification of procedures already in place or those unwritten
	Hospital flowchart for key actions when a child is brought in dead.
LAS procedures advise that all children found dead are taken to A&E not mortuary

GPs and police might ask for child to be taken to mortuary

	Identify key health professionals to undertake rapid response duties
	Consultant paediatrician (acute) on call 
Designated Doctor for UCD 

Deputy – Named Paediatrician for child protection (PCT)

Support  and advice regarding child death processes – Designated Nurse 

	Develop communication pathways  to ensure that the key professionals are always informed of death


	This has been included within the procedures but will need high profile publicity during the pilot phase and beyond due to small numbers of deaths

	Drafting a multi agency protocol
	A draft has been written and currently being reviewed by working group and Executive board

	Agree model for multi agency discussions
	These will be case discussions 1,2 and 3 within the timescales set by ‘Working together’ dependent on availability of post mortem information for discussion 2 and 3.
The term ‘case discussion’ is used to enable telephone or face to face meetings to be held where appropriate.

Framework for discussions designed.

	Identifying gaps


	Out of borough issues – use of other hospitals
16+ age group 


	Plan for commencement of  rapid response
	Due to commence in January 2008


Future plan
· Communicate with neighbouring boroughs regarding hospital  procedures

· Publicity and training
· Ratification by Executive Board
· Start process in January 2008
Nicky Brownjohn
Designated Nurse for Safeguarding Children

September 2007
